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FOREWORD
W
henever I think about this book, the part who drove me to birth IFS relaxes a little. Here is concrete evidence that I'm no longer alone on this journey. These chapters contain the accumulated wisdom of 12 highly respected therapists who have been using IFS for many years in their respective specialties. In doing so, they have taken the model places I never could while broadening and deepening it.
They are making my inner life easier in other ways as well. As I've presented IFS over the last three decades, someone has invariably asked, "How do you use it with children?" "What do you think about medication?" "What about transference and countertransference?" "How does it work with DID, couples, medical symptoms, sex addiction?" and so forth. I would give a couple of sentences in answer to those questions based on my limited experience but a part of me would feel ashamed, thinking, "If this model were substantial, experts would be writing about these topics." Now that I can proudly say, "Read chapter X in Internal Family Systems Therapy: New Dimensions ," that part, too, has begun to relax.
In addition to helping ease some of my burdens, this book is a major contribution to the literature on IFS, and, in turn, to the movement in psychotherapy and medicine toward a more collaborative, nonpathologizing, empowering approach. Each of the contributors is not only well versed in IFS but is also an authority on the topic about which they write. Martha and Ellen, the editors, took their jobs seriously. They selected key topics that fi ll holes in the IFS literature, chose authors who know the material and provided exceptional editorial support. I'm honored to be a part of this volume as it represents a large step forward in the history of IFS.
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BEGINNINGS I
ronically, I was introduced to one of the newest and fastest growing therapies in the United States in the First Parish Church of Cambridge, one of the oldest public buildings in the Boston area, on a cold, wet winter afternoon in 2005. I have come to view this as fi tting because IFS has affi nities with some of the world's great spiritual traditions. Although Boston has become the epicenter of growth for IFS, at the time it was an eastern outpost hosting a workshop given by the founder, Richard Schwartz.
I had been practicing psychodynamic psychotherapy in Cambridge for 25 years, so initially I wasn't all that enthusiastic about learning a new system. But this fi rst exposure to IFS turned out to be compelling. I was impressed by Dr. Schwartz' presentation, by the basic concepts and structure of the IFS model, and by his description of how IFS emerged from a paradox he encountered while doing structural family therapy: "A family would make the structural changes the theory said should help them function better," I recall him saying, "but when I began to ask individual family members about their actual subjective experience of the changes the family had made, they would often say they didn't feel any better than before."
PARTS AND THE MULTIPLICITY OF MIND
Exploring this paradox eventually led him to discover an internal family system similarly composed of separate components in complex relationships with each other, very much like members of the external family.
That is, the mind is not a singular entity or self, but is multiple, composed of parts . This principle of multiplicity is at the core of the IFS model. Each of our parts, Dr. Schwartz found, has its own history, outlook and approach, its own idiosyncratic beliefs, characteristic moods and feelings, and its own relationships with other parts. More important, each part has its own distinct role or function within the internal system. A part, in other words, is not just a temporary emotional state or habitual thought pattern; it is a discrete and autonomous mental system with its own unique range of emotion, style of expression, set of abilities, desires and view of the world (Schwartz, 1995: 34) . IFS views this multiplicity of mind as normal. In fact, we talk this way about ourselves all the time. We say, for instance, "A part of me wanted to do it. A part of me didn't." Assagioli's (l976) notion of "subpersonality," Jung's idea of "complexes" (1969) and Perls's (l969) gestalt therapy all capture something of this idea of multiplicity. As psychoanalytic thinking has become more relational, it too has wrestled with the question of whether the self is singular or multiple (Mitchell, l993; Engler, 2003) . Although the idea that the mind is multiple is very old, the concept runs against our preferred way of representing ourselves to ourselves as a separate, autonomous self, an "I" or "me" whom we view as an independent center of consciousness and initiative. This idea of a separate, singular self is actually quite modern and western, only three or four hundred years old, a product of the European enlightenment (Taylor, 1989 ). So though Schwartz described arriving at his conceptualization independently, largely from asking clients a set of questions that were new to family therapists, IFS has distinguished antecedents.
Parts, as understood by IFS, cluster into three groups, each with a different function. The fi rst is a protective group of parts called managers . These strategic, task-oriented parts strive to keep us organized and safe. They may push perfectionism, worry obsessively, exhaust with care taking, or more passively avoid, deny, discourage and devalue. Ironically, as they become extreme in the pursuit of safety and exile our injured parts to protect the system, they infl ict more harm. The injured parts who get exiled are invariably burdened with emotional pain and dysfunctional beliefs about their worth and lovability that threaten the equilibrium protectors crave. When exiles override managers with emotional pain, they take us over, literally become us. IFS says they are now blended with us. Before we realize it, we identify with our exiles and take them to be who we are. We see ourselves and the world through their eyes and believe it is "the" world. In this state it won't occur to us that we have been hijacked.
When exiles blend with us, another set of protective parts called fi refi ghters are activated. Their role is to put out the emotional fi re at any cost, often by starting backfi res. This is the heavy artillery: alcohol, drugs, eating disorders, promiscuous sex, pornography, self-mutilation and suicidality, exacting a steep cost in collateral damage. Exiles, managers and fi refi ghters are the trio we encounter in symptomatic behavior. Although exiles have been forced into a position not of their own choosing, protectors are volunteers who have often been playing their part since early in life, sometimes since infancy, to keep the system functioning.
From the point of view of IFS, therefore, many behaviors typically viewed as symptoms of underlying psychiatric disorders are actually strategies of protection. Common examples include anxiety-related symptoms such as obsessions, compulsions, phobias and panic attacks; or depression-related symptoms like passivity, withdrawal or insomnia and somatic complaints; or more self-destructive behaviors like eating disorders, self-harm and suicide. The IFS conceptualization of parts appealed to me because it is experiencenear and nonpathologizing. Behaviors seem less entrenched and intimidating, more workable and open to change.
How are these parts actually experienced? Some experience them as internal people, though this may be the least common. More frequently they are experienced as internal "voices," images or sensations. Contact with a part can be made through any mode of perception, including imagery, memory or physical sensation. They may manifest differently at different times, and be experienced as more or less distinct. But this doesn't prevent connection with them, or make the work less effective. The key is approaching every part with genuine interest and respect.
Sooner or later most practitioners wonder what type of reality parts have. This question remains unresolved because IFS has developed, as with most psychotherapies, phenomenologically. Dr. Schwartz deliberately deferred the process of grounding IFS in theory and research until later to make IFS immediately available to clinicians. Research is now beginning, as are attempts to approach philosophical issues like the nature of parts.
SELF
Dr. Schwartz introduced another fi nding in the introductory workshop that I have come to feel is the most important and innovative aspect of the entire IFS model: the notion of Self. This term Self (capital S) can be controversial because it carries certain connotations and invites associations with other therapeutic and spiritual systems that use the same term. Beginning with Freud, psychoanalysis has felt compelled to fi nd a place for the concept of self. In fact it has become the most debated notion in contemporary analytic thinking (Mitchell, 1993) . Long before IFS, I was familiar with a similar discussion in the great spiritual traditions, for which the term is central. "Self " in the Upanishads or Vedanta, for instance, points to Ultimate Reality, Absolute Being, our innermost being behind all transient appearances and outside space and time. But there is no agreed upon meaning. The term is used inconsistently within the therapeutic and spiritual traditions themselves. Buddhism, for instance, uses the diametrically opposite term "No-Self " for what is arguably the same reality (Engler & Fulton, 2012) . But although certainly aware of its usage in the spiritual traditions (Schwartz, 2001, 29ff ) , Dr. Schwartz said he discovered what he came to call Self by listening closely to his clients.
He attempted to anchor this term, too, in direct experience. When a part steps back and releases its grip on us so that we no longer take it to be part of our core identity, what do we discover? First of all, a state of pure, open receptive awareness and acceptance without judgment or agendas. Self is what remains when parts are willing to unblend from us. When we relax into being that which is not any of our parts, IFS says we fi nd our core, our essence, our true nature. Our natural state is a state of wholeness and completeness.
And from that core, uncontrived state, we discover that basic wholesome qualities emanate spontaneously. For instance, we don't become compassionate and kind. Kindness and compassion are already there, as are many other positive attributes. We cannot acquire or generate them, and we don't need to because they are innate. They are not transient states of consciousness that come and go, but timeless qualities of being. Self is like a beam of light that refracts into all the colors of the rainbow as it passes through a prism and illuminates our parts and external objects in the world. Interestingly, these "colors" overlap with many of the same qualities that all the Great Traditions identify. Dr. Schwartz used a mnemonic of Cs to identify eight of them, though this list is not exhaustive: calmness, clarity (or wisdom), curiosity, compassion, confi dence, courage, creativity and connectedness. This is the same group of qualities that Buddhist teaching has long called paramis, or "perfections," qualities of mind considered essential to awakening. IFS uses the term "Self " for this unblended state. The term Self-energy is also useful to designate the fl ow of feeling from Self to parts, and to recognize the different degrees to which a part is blended.
Two things about the notion of Self as described by Dr. Schwartz struck me as original. First, unlike most of the Great Traditions, which typically assume that years of disciplined practice are necessary to access Self-energy, practitioners of IFS fi nd that any time a part becomes willing to unblend, we will experience some degree of inherent wisdom and compassion, some sense of freedom, lucidity and connection. At the same time, IFS recognizes the reality that our parts are seldom completely unblended from us. The part we are working with may need to stay partially blended to feel safe enough for interaction with us. Moreover, as one part unblends we may still be blended or partially blended with others. This means we are seldom completely "in Self." Instead we move into Self by degrees. This idea may be original with IFS and is crucial in working with parts.
Second, the description Dr. Schwartz gave of Self playing an interactive role with parts was new and stimulating to me. In his conceptualization, Self doesn't only witness or passively observe as in some meditation traditions; it has an active leadership role. One of his metaphors likens Self to the conductor of an orchestra, helping parts fi nd new roles and function more harmoniously resulting in a symphony rather than a cacophony. From Self, curiosity, compassion and wisdom arise spontaneously, helping us to get to know and care for our parts. More surprising still was the idea that if we are even somewhat unblended, we are capable of providing the leadership our parts need.
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The assumption-repeatedly borne out in my experience since-is that only Self-led leadership is trustworthy and effective. That which is whole and complete, aware and awake in us, is very unlike parts. It is unbiased, impartial and does not need things to be "this" way or "that" but instead expresses interest, concern, care and compassion. Parts have agendas. Self does not.
This was the overall view of IFS that Dr. Schwartz presented on that cold, wet winter weekend in Cambridge. I liked the experience-near conceptualizations and language. I also had been trying for some time to formulate a notion of self as both singular and multiple from the perspectives of psychoanalytic and Buddhist psychology (Engler, 2003) . In addition, I was looking for fresh inspiration in my clinical work. I found it all that weekend.
As intrigued as I was with IFS theory at that workshop, what I remember most was a video of Dr. Schwartz working with a 21-year-old woman diagnosed with borderline personality disorder, a notoriously hard-to-treat set of symptoms. In the video she sat stiff and unmoving in an overstuffed chair, staring ahead, barely able to speak. An enraged suicidal part had vowed she would not live past 21 and this was her 21st birthday. The videotape showed Dr. Schwartz working with the client to get the suicidal part to unblend, help the exile it had been protecting to feel safe and heard and then, implausibly to me at the time, help the suicidal part actually fi nd a different and less destructive role within her internal family. As I watched, I realized this work went to a level and used a skill set with which I was not familiar. I have since learned that after this session the young woman stopped self-mutilating and ceased to be suicidal.
THE CAPE COD INSTITUTE: UNBURDENING
That summer of 2005, I attended a weeklong seminar that Dr. Schwartz offers annually at the Cape Cod Summer Institute. This seminar introduced me to unburdening , a process that may be unique to IFS. The notion that we accumulate burdens in the form of extreme ideas or feelings seemed selfevident to me. However, the notion that burdens are not intrinsic to parts and can be released was not. For unburdening to occur, both client and therapist must fi rst recognize that the burden is not the part's essence, that it was imposed from the outside at some point in the individual's life, and that it need not evoke guilt or shame. Next, the part needs to have some or all of its experiences witnessed and understood by the client's Self. Only then will it let the burden go. IFS offers a stepwise protocol for the release of burdens, in which parts are invited to choose their own rituals for letting go; on the other hand, unburdening often occurs spontaneously. Dr. Schwartz acknowledged that some clients fi nd the concept too gimmicky and easy. Or else they have trouble believing that burdens can actually be released. For others, the idea fl ies in the face of their all-too-long struggle with burdened parts. Still others carry a secret (or unconscious) belief that there cannot really be an end to internal confl ict and suffering. Even some IFS therapists have trouble believing unburdening is possible. Among those who accept the notion, there is controversy over whether an unburdening will hold over time or will have to be repeated. In my experience, if a part carries several different burdens, or has received the same burden from several sources, the process often does need to be repeated. My fi rst unburdening, described below, was one and done, but I know from subsequent experience this is not always the case.
I 
INDIVIDUAL THERAPY
I didn't have to wait long before discovering further applications of IFS. Later that fall of 2005, I was hit broadside while driving. Fortunately the collision was low impact. Neither of us seemed hurt. Two to three weeks later, however, I began to experience pain in my neck. Over the fall and winter the pain gradually radiated down my left side until it became unbearable. A series of imaging studies revealed problems in my cervical spine. After a series
